FORM 110 (S1C FORM 10) (1/:2) e ———
United States Bankruptey Court
District of IDAHOQ » Sub-district of TWIN FALLS
Case Number:

PROOF OF CLAIM

'ru;m SPACE 13 FOR COURT USE ONLY

Name of Debtor(s):
SCOTT ALFRED HAIJERT -
Chapter:

_.____‘__—._

Trustec:

L D IITZGERALD ELE
NOTE: This form should not be wsed to make a clyima for an Administrative eXpense arising nfter the Commenceent of

-the cnse. A “request” for puymenat of wn administrative £xpense muy be filed pursuant to 1.%,C, §oU3

Name of Creditor {The person or other cllity to whom Check bax if You are aware that anyonc else
the debtor owes money o property): hus filed u proof uf elyim relating to your

Idaho State Tax Commission ;;Tt’:;uﬁf;m’h Fopy of statemicnt giving
Nam and address where notices should be sent: __[ Check box if you have never received any
Idaha State Tax Commission nalices from the bankruptcy court in this
Bankruptey Unit ase.
P.O). Box 34 Check box il the address differs from the
Boise, ID 83722 ' address on the cnvelope,
Actaunt or other numbier by which identifies debtor:  — — C‘Ekl_ulmmmm— T T T
_ | Replaces a previously filed claim dated:
SEE ATTACHMENT _ I | Amendsa  previously fiked clait dated: .
'Tmﬁ-mim o
Goods sold Retiree hencfits as defined mIlUS.C §1114
Services performed Wages, Salaries and compensation (fill out below)

Money loaned Your S8 #:
Personal injury/wrongful death Unpaid compensation for services performed

AXes UNTIOUINATED HABILITIES B
Other - —__ (date) _____(date _

2. Date debt was incurred; S;Féuurt Judgment, date obtained:

| SEE ATTACHMENT
4. Sceured Claim T

j Check box if your claim is secured by collatera]

‘ {including a right of setoff)

Brief Description of Collatergl: See below

Value of Collateral:

5. Unsecured Priority Claim
ﬂ Check box if you have an unsecured priori
Amount entitled to priority:
Specify Priorigy OFf Claim:
_ﬁ Wuges, Salarics, or COMMissions (up o $46500* carned within
90 days before filing of the bankruptey petition or cessation or
the debtor's business, whichcver i wartier. (11 118 ¢ § 507 (2X3))
Contributions to an employee benafit Plan (11 U5, § 507 {a)4)
?} Up ta $2100% of deposits towarg purchase, lease, or rentg] of

or personal, family or household yse

$1,614.84

Amowt of arrearage and other charges ar time the CaNe was
ded inchuded in sccured claim, if any: _

6. Total Amount of Claim at Time Case was Filed

_

Property or services f
(LS00 507 a6y

e _-} Altmony, maintenance, or support owed to a spouse, former
SECURED $0.00 | spouse or child (ITVL8.C ¢ 507 {a)(7Y)
UNSLCURED PRIORITY R E’ﬁ_]ﬁd X | Taxes or penalties owed 1o Eovernmental units (111 s.c. g so7 (R)(E))
UNSECURFD GENBRAL [~ —— $1,301.91 | _3 Other - Specify applicable Paragraph of (11 US.C. § 507 (a3

* 4 IROUAIES Gre Sibfect t wediusiment on 471404 qngd every I yagry theregfler

' With respect to cuses cermenced on o after the dage of adfusimens.

TOTAL $2,916.75
7. Credits: The amoant of al ,mymmmmmmcm@m—mmmﬁm DuTpasE of making tis
praol of claim,
8, Suppm'ting Duewments: Attach capies nf supparting documents, such as Promissory notes, purchase orderg,
invuices, itermizgd stalemenls of runping AUCAUNLE, conlracts, coyrt Judpgments, morlgages, security agreements, ang
evidence of perfeclion of Tjen. DO NOT SEND ORIGINAL DOCUMENTS, If the dacuments ire not avatlable,
please expluin, If the documents are voluminous, attach a suMmmary,
9. Date Stamped Copy: To reeeive an feknowledpment of the filing ut your ¢lain, enelose o stamped, seli-addrossed

SE OMLY

TH SPACE v FOR COURF

_Cnvelnpe S1d capy of this proof of claim, _
Doate: Sign and print the ng
03/03/2004

mgAalpille, iFimy of fhe dimr other person authorized b fils T oz
¥ Bavkmuptey Unit
/ Tl (208) 134-7778

‘ LI — R A .
N D 1o $500,000 or inprisonment  for up te 3 year, or both, 1 8U.8.C.§152 and §3571

Penalty for presentin



Proof of Cla

mm . State Tax Liability Itemizatipn

‘

STC Form 19
Attachment
Idaho State Tax Commissign
Bankruptcy Unit Case Number:
P.O. Box 3¢ D4-4ﬂ281
Boisc, ID 83732 Chapter;
13
NOTEs:
* UNLJQLT'IDATED LIABITITIES - UNFILED RETURN.
:U@QE@WRTERWY?TK@_:—?E“:&W“E,
Note 7 axpayer Taxpayer Tox Dpe Tary Tax Nye Interest 1 Toral
0 o Feripg Petition Dage
* 3357 tndy mcome Dec 2000 F500.00 89275 859278
¥ 3357 Ingy Income Dec 2002 3500.00 52206 §522.08
* 3357 Indv Income Dec 2003 50000 E0.00 300,00
Tatal Amount of Unsecureq Priurity Claims: $1.614.84
_UNSEC E@ﬁm—_ﬁmﬁ———_—_hﬂ_——___““ﬁ_—_—__—_—ﬁ__—_
_—_—___‘_—_——— e o —— - ______'__——_‘————_—__‘__'._—'__—_—_
Noge Taxpayer Taxpayer 5 ax Nape Tax Tax Dye Mterast 1 Togal
D D Perjog Petition Date
3357 Indv Ineome Dee 1yog £500.0n frev.2g $669.2]
3357 Indv Incomy Dec 1099 E500.00 13z $a032.70
Penalty 1o date or Pelition an Unsecured briority claims (’Inc]uding imerest thereon), | .. 50.00
Penalty 1y date of petition On unsecyrag general claims (includjug interest thercomy, F0.00

Tota} Amount of Ubsecureg Gentera) Claims:

$1,301,91




